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POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

^HANQE OF CORRESPONDENCE ADDRESS 


Filing Date 


Rrst ftanw*! Inwntor 


Art Unit 


Attorney Docht Wumber 


mm)Mi 


I hereby revoke all previoys powers of attorney giveri in the above-identified appicatiort. 


□ 


A Power of Attorney is submitted herew». 


OR 


HI hereby appomt Pra«ak»er(s) assodated vw* the felownfl Customer 
Number as my/oyr attomey(s) or aaent(s) to prcsseoite the application 
ktenUied above, and to tmnmO. atf business In the United States Patent 
and Trademark 0«c» asnneded therewSh: 


68^40 


□ 


OR 


I hereby appoint Practiioner(s) named below as my/our attomey(s) or agent(s) to prosecaite the application identified above, and 
to trarisact all business in the United States Patent and Trad»nart« Ofe asnneoted therewith: 


Prad(tioner(s) Name 

Registration Number 










Hease recxsanize or change the Mrrespondenoe address for the above-idenUfied awjlication to: 
Ihe address assodated vwth the above-mer»tioned Customer Number. 
OR 

The address associated with Customer Number. 
OR 


□ 


□ 


Firmer 
Wividual Name 


Address 


Ciy 


State 


Zip 


Country 


Telephone 


Bnai 


am the: 
I I ^jpfamt/lnventor. 

— 'o« 

SAss%nee of reasrd of the enttre interes. Sm 37 CFR 3.71 . 
Stmmsnt under 37 CFR 3.730)1 pww PrmBM) mbmima henewmormam. 


kItIRE erf Applicant or Assignee of mmx4 


Sl§nahi» 


feline \i,te>' 8iZ-IM^ 


mm:'- 


Sj3»M<wdrf»««feif«festortt>etrrepM»«aiw(»|«ra«^iii«*. &mm m^M mm It mm mm mm 


Tottlof. 
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